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Section I: Abstract
Background: Minority nurse leader presence at the executive leadership level is suboptimal,
with insufficient pathways to increase representation. The lack of diversity in executive
leadership threatens efforts to improve patient care and reduce disparities (Jerome Harris, 2021).
Local Problem: Practices to increase the diversity of executive nurse leaders at a pediatric
medical center have had very little to no impact. Frontline nurses and nurse executives are not
racially or ethnically representative of the increasingly minority patient populations served.
Context: As a commitment to increasing workforce diversity, the medical center developed an
executive-level Racial Equity Taskforce, which aligned with the DNP project to develop
minority executive nurse leaders.
Interventions: A mentorship program was developed de novo to increase the self-efficacy and
leadership practices of minority frontline nurse managers. Group mentor sessions were based on
the nurse executive American Organization for Nursing Leadership (AONL) competencies.
Participants were familiarized with AONL competencies through the lived experiences of
executive leaders.
Outcome Measures: Leadership practices and perceived self-efficacy were assessed pre- and
post-intervention. The Leadership Practices Inventory-Self (LPI-S) and the Work Self-Efficacy
Inventory (WS-Ei) tools were used to assess program impact.
Results: The project exceeded the specific aim of a 10% increase in leadership practices and the
overall self-efficacy composite measures. The greatest and most consistent gains were in the
leadership practices domains.
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Conclusions: This project demonstrated the value of focused mentorship in improving selfefficacy and leadership practices to prepare nurse leaders for future executive roles, even when a
project is of short duration and implemented in times of flux.
Keywords: diversity, mentor, nursing leadership, executive leadership and self-efficacy
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Section II: Introduction
Background
More than a decade ago, The Institute of Medicine (now called the National Academy of
Medicine) issued an alarming call to action for healthcare to increase diversity in nursing
(Institute of Medicine [IOM], 2010). The report on the future of nursing documented the lack of
diversity in nursing and laid out the barriers it imposed on efforts to improve patient care and
reduce health disparities. Despite widespread recognition of the problem and efforts by
healthcare leaders and regulatory agencies to close the diversity gap (Ogbolu et al., 2017), the
nursing workforce in the United States remains predominately Caucasian, with 68.4%
(DataUSA, n.d.). In nursing leadership, the statistics are even worse. Only 14% of leaders
identify as minority, despite populations projections of a “minority majority” (greater than 50%
minority) by 2043 (Zambrano, 2019). Expanding diversity in nurse executive leadership has been
shown to reduce health disparities and improve health outcomes for minority populations (Silver,
2017). By contrast, when people in positions of leadership in healthcare institutions do not mirror
the patient populations they serve, quality of care is compromised.
The current state of healthcare for minorities in the United States is characterized by less
access to care, longer delays for those seeking treatment, and worse health outcomes (Ricciardi
et al., 2016), even when adjusted for insurance, socioeconomic status, comorbidities, and stage
of presentation (Betancourt, 2020). The disparities are large and cumulative, leading to higher
costs and larger gaps in health outcomes as the problem persists (Betancourt, 2020). While
improving the delivery of care for diverse populations has become a national priority for
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healthcare leaders and regulatory agencies (Ogbolu et al., 2017), an increasingly diverse nursing
workforce has not materialized.
Problem Description
The underrepresentation of minorities in nurse executive leadership roles is multifaceted.
Flores and Matkin (2014) attributed the slow growth of minority leaders in nurse executive roles
to a lack of support, discrimination, racism, and stereotyping. These same issues in the
workplace were not experienced by Caucasian leaders (Flores & Matkin, 2014). Opportunity and
a supportive environment have been shown to increase internal motivation to lead and invoke
higher ratings of leader potential by others (Hannah et al., 2012), while mentoring relationships
have been identified as fundamental to career advancement (Washington et al., 2004). Failure to
identify minorities as a valuable resource in executive leadership roles as well as a failure to
provide them with formal mentorship has also contributed to a lack of representation (Zambrano,
2019). Nurse executives are positioned to set organizational goals for hiring a diverse group of
nurses and nurse leaders (Ogbolu et al., 2017) and to advance national standards for culturally
and linguistically appropriate care (Joint Commission, 2014). A commitment to diversity by
diverse leaders at the nurse executive level is needed to answer the IOM’s decade-old call to
action; mentoring minority nurse leaders provides an evidence-based path forward (Zambrano,
2019).
Formal mentorship is strongly supported for addressing barriers to career advancement
and increasing diversity in executive leadership (Murrell et al., 2008; Zambrano et al, 2019).
Mentorship programs increase the self-efficacy of nurse leaders thereby positively influencing
their ability to lead (Cziraki et al., 2018). However, there is a gap in the literature on outcomes of
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mentoring programs related to minority nurse leader advancement. The purpose of this project
was to implement a mentorship program for minority nurse leaders to develop their leadership
practices and self-efficacy as a catalyst to increasing the diversity of the organization’s
leadership thereby creating a well-prepared and self-confident internal pool of nurse leaders who
will apply and be considered for nurse executive positions.
Setting
The project site is a nonprofit pediatric teaching healthcare facility in Southern
California. The mission and vision is to create hope, build healthier lives, and serve with great
care as stewards of the lives and resources entrusted to them. The vision is to be the pediatric
health system of choice.
The pediatric healthcare facility employs 6,405 individuals of which, 1,000 are nurses. It
is a safety net facility that provides care to 601,224 patients annually. The facility has 495
inpatient beds and offers more than 350 pediatric specialty programs and services. Services range
from neurologic, cardiac, and transplant services to general primary care, optometry, and dental.
U.S. News & World Report (2019) ranked the hospital fifth in the country, first in
California, first in the western United States among all pediatric hospitals. The hospital is a
Magnet-recognized facility for excellence in nursing and is a recipient of both the Lantern Award
for exceptional practice and innovative performance in emergency nursing and the Beacon
Award for excellence in critical care nursing.
All patients are treated regardless of socioeconomic status or insurance coverage. More
than 90% of patients are on Medicaid (MediCal in California). The patient population is 65.8%
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Hispanic, 10% White, 6% African American, 5% Asian, 0.2% Native American, and 12.9%
Other (Internal Data, 2020).
In contrast to the patient population served, the hospital’s nurse executive leadership
lacks diversity. Of the 25 individuals that the organization classifies as their executive leadership
team, four identify as African American and none as Hispanic. The Director of Diversity, Equity,
and Inclusion understood the complexity of the problem, recognized the lack of organizational
efforts to increase diversity in nurse executive leadership, and supported the project. The project
was also supported by the Director of the Institute for Nursing and Professional Research and
ultimately by the Chief Nursing Officer.
Specific Aim
The aim of the project was to implement a mentorship program for five or more minority
nurse leaders to increase their perceptions of self-efficacy and leadership practices by10% from
baseline four months from program implementation. The larger purpose was to increase the
diversity of the organization’s leadership by creating a willing, able, and self-confident internal
pool of nurse leaders who will apply for nurse executive positions and be considered for those
roles prior to casting a wider net for external candidates.
Available Knowledge
PICOT Question
A PICOT question was developed to guide the literature and inform the project design.
The PICOT question is: For minority nurse leaders (P), does participation in a nurse executive
leadership mentor program (I) compared to traditional pathways (C) increase leadership practices
and self-efficacy (O) within four months of intervention (T)?
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Search Methodology
A systematic search of the literature was conducted to address the PICOT question. The
databases used were PubMed, CINAHL, Joanna Briggs, Cochrane, and DynaMed using the
search terms: front-line managers, leadership development, retention rate, empowerment,
ambulatory nursing, manager engagement, nursing leadership, diversity, executive leadership,
nurse executive leadership, and mentoring. The search was limited to full-text articles published
in English between 2010 and 2020. Filters were used to return only systematic reviews, metaanalyses, or critically appraised research studies. The initial return was 3,403 articles. None were
relevant to the PICOT question. A subsequent search on the same databases with the same filters
using the key words diversity, mentor, nursing leadership, executive leadership and self-efficacy
returned 100 articles. Abstracts were reviewed to select only those articles that specifically
addressed lack of diversity, increasing diversity through mentorship, the impact of diversity on
quality of care, and self-efficacy. Only peer-reviewed qualitative, quantitative, and mixedmethods research studies and systematic reviews of the literature were selected. Non-research
opinion pieces and position pieces from commercial entities were excluded. Six articles met the
selection criteria and were relevant to the PICOT question. These studies were evaluated using
John’s Hopkins Research Evidence Appraisal Tool and Non-Research Appraisal Tool (Dang &
Dearholt, 2017) for inclusion in this review. Articles were rated II and III for levels of evidence
and A and B for quality. See Appendix A for the Evidence Evaluation Table.
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Integrated Review of the Literature
Increasing Diversity Through Mentorship
Developing minority leaders for the future is critical to the profession of nursing.
Dreaschslin et al., (2017) conducted a quasi-experimental study to determine the best approach
for building a sustainable infrastructure to create diversity in leadership. The study assessed the
outcomes of diversity leadership programs in the hospitals of two health systems. The two
hospitals selected within each health system were selected based on comparability in size,
demographics, service lines, and the workforce. One hospital within each health system was
identified as the intervention hospital and the other as the control. Both the intervention hospital
and the control hospital completed a pre and post-assessment of the organization and the
individual participants’ diversity practices, skills, knowledge, and abilities, using assessment
tools specifically developed for the study. The intervention hospital enlisted the help of a
diversity coach and the control hospital had no coach and received no feedback from the
preassessment. Furthermore, the intervention hospitals focused on five competencies inclusive of
leadership diversity, strategic human resource management, organizational climate, diversity
climate, and patient cultural competence. The hospital leadership and project manager at each
intervention hospital worked with a diversity coach to design and implement an organizational
action plan to improve diversity and competent cultural practices based on the competencies.
Pre and post quantitative and qualitative assessment data was used to evaluate the
outcome of the project (Dreaschslin et al., 2017). Both intervention hospitals demonstrated an
improvement in the assessment scores post-program as compared to that of the control hospital.
Increased focus was given to strategic diversity management and the infrastructure to support it
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as well as diversity in leadership. The intervention hospitals also found success in establishing
diverse candidate pools before interviewing. From the evidence it can be inferred that structured
interventions are necessary to have a positive impact on increasing diversity. The need for
systemic action in healthcare to reduce racial disparities in access to care and overall outcomes
informed the design of the DNP project.
Murrell et al. (2008) explored the need for diversity in executive leadership. The lack of
diversity was attributed to systemic barriers. Formal mentorship was strongly supported as the
answer for addressing barriers to career advancement and increasing diversity in executive
leadership. Individuals who participate in mentor programs consistently reaped the benefits as
demonstrated by higher salaries, increased promotions, increased career satisfaction and
increased organizational commitment (Murrell et al., 2008). The impetus was to validate the
effectiveness of an interorganizational formal mentorship program (IOFM) in the professional
development of minorities. IOFM is specifically defined as formal mentoring of activities,
programs, or experiences that transect traditional organizational boundaries and target the unique
developmental needs of a specific population such as minorities.
The method selected in Murrell et al, (2008), was the participation of 30 minority
managers from private, public, and nonprofit organizations in a formal mentoring program.
Mentees were paired with senior-level African American leaders as their mentors. The matching
of mentees to mentors was based on information obtained during the application process. The
three categories included career factors, personal factors, and geographic region. Also, of
importance was matching based on expertise or experience in the desired professional goal of the
mentee.
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A multimethod, longitudinal design was selected to analyze the data over three phases of
the study (Murrell et al., 2008). Data were collected via telephone interviews, web-based survey,
and in-person focus groups over an 8-month period. The outcomes were based on feedback from
the mentee as it relates to their satisfaction with their mentor. Questions were rated on a 1 to 5
scale (disagree to agree). The emerging themes from the study centered on validation as it relates
to trust, honesty, and shared experience. The strength of the IOFM was the accessibility of the
mentees to their mentors. The study also demonstrates that there is an opportunity to examine the
effects of formalizing the mentoring process.
Additional support for the development of a mentorship program to increase diversity in
nurse executive leadership was found in a study conducted by Matza et al. (2018). Mentoring
was defined as a relationship with specific activities that focus on the career development and
growth of individuals. Mentoring was found to be significantly important for minority nurse
leaders to support the growing diverse population and the health disparities of that population.
A qualitative approach with conventional content analysis was used for the study (Matza
et al., 2018). Fifteen study participants from ethnic nursing organizations were selected with
varying ages, ethnicities, and years of experience. The participants were interviewed using a
structured interview guide either in person or over the telephone. The interviews were recorded
and transcribed for analysis using an affinity diagram. A review of the data showed a pattern of
racism, isolation, sources of motivation, community, education, leadership, mentoring, diversity
of mentors, connection, and initiation into other organizations. Subthemes that emerged were
mentoring for leadership, mentorship by leaders unlike themselves, leadership possibilities, and
scholarship and educational opportunities. The results of the study supported the benefits of
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mentorship programs to increase diversity in nurse executive leadership. Ethnic nursing
organizations also played a role in career development. They provide support and a comfortable
setting to practice developing leadership practices.
Leadership Development and Self-Efficacy
The competency and skillset of nurse managers have a direct impact on the ability to
provide high quality care (Van Dyk et al., 2016). A descriptive, correlational survey design was
used to determine the relationship between confidence levels and self-efficacy among nurse
managers at a large healthcare organization in the Midwest consisting of nine hospitals. The only
inclusion criterion was to be a nurse manager. Eighty-five nurse mangers participated in the
survey following exposure a program that was inclusive of leadership skill development,
communication skills, budgeting and finance, components of positive work environments, and
leading change. The participants completed a thirty question Work Self-Efficacy Inventory
assessment and fifteen item Nurse Manager Confidence Survey. Data was analyzed using the
Statistical Package for the Social Services (SPSS). The findings were consistent with prior
studies.
Confidence is a characteristic found in successful managers and it influences the degree
of self-efficacy experienced by a leader (Van Dyk et al., 2016). Self-efficacy predicted years of
leadership experience (10%) and total confidence (36%). The results were consistent with
Bandura’s Theory of Self-Efficacy (Van Dyk et al., 2016). One major limitation in the study was
the use of a single healthcare system. A very significant outcome of the study was understanding
the need to establish formal training programs to improve the self-efficacy of leaders who may
be at risk for low confidence.
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Reviewing leadership development programs within the acute care setting, Graham
(2008) evaluated how executive nurses developed leadership characteristics and the impact it had
on their new role as leaders. The study population was seven nurse leaders who were provided
leadership development through workshops on healthcare and nursing. The objectives of the
workshop were to increase self-confidence, openness to change, and commitment to the
organization (Graham, 2008). Pre and post questionnaires were developed and administered to
assess leadership styles and professional development qualitatively and quantitatively. The
quantitative data resulted in no change in behaviors. The quality data suggests that leadership
styles, skills, and attributes indicate the acquisition of new knowledge through leadership
development workshops. The results supported the growth in leadership awareness post
attendance of the development program. Furthermore, participation in the program demonstrated
the acquisition of increased leadership practices such as personal integrity, strategic vision, and
action orientation in line with an organizational mission. (Graham, 2008).
Vitello-Cicciu et al. (2014) conducted a study focused on changes in behaviors following
the implementation of a leadership development program based on concepts similar to those of
the AONL Nurse Manager Leadership Partnership Learning Domain Framework. The teaching
modalities for the leadership development program included presentations, group activities,
reflection, journaling, case studies, project development, coaching and mentoring. The premise
of the study was that leadership development is integral to strong nurse-led organizations and
quality outcomes in healthcare. Participants were selected from two cohorts of 34 nursing leaders
who attended the leadership development program. Participants were contacted via email
invitations to take part in a focus group study five and nine months after participating in the
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leadership development program. 13 participants agreed to complete the study. Qualitative data
was collected from the groups about the knowledge gained based on interview questions on
exploring self-awareness in leadership that were developed by the researchers. Responses were
coded and categorized for emerging themes. The themes that emerged based on participants
responses were reported changes in their behaviors after participating in the leadership
development programs, including self-awareness, actively listening, improved ability to have
crucial conversations, and seeking feedback to improve relationships and leadership practices.
Following completion of the program, these nurse leaders incorporated the new leadership
behaviors into their practice within six to nine months.
Summary/Synthesis of the Evidence
Two themes emerged from the literature review: the importance of increasing diversity in
executive leadership to address the health care needs of diverse communities, and the increased
self-efficacy resulting from formal mentoring programs. Best practices gleaned from the
literature support the success found in individual mentorship sessions, group sessions, and
presentations. Programs varied in length from six months to five years. Variability was also
identified in the decision to conduct a pre and post intervention assessment. The identified
themes and best practices were foundational to the DNP project.
Rationale
Bandura’s Theory of Self-Efficacy and Lewin’s Theory of Planned Change were the
theoretical frameworks selected to guide the project. The Theory of Self- Efficacy is based on the
significance of cognitive processes in developing new behaviors (Pearlmutter, 2008). These
behaviors are significant in one’s performance. In other words, the greater the perceived self-
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efficacy, the better an individual will perform. Self-efficacy is the foundation of an individual’s
motivation, well-being, and personal accountability (Cziraki et al., 2018; Pearlmutter, 2008).
Cziraki et al. (2018) maintained the more an individual believes in their ability to succeed, the
more confident they become. A confident leader will pursue activities that are challenging and
persist when confronted with obstacles (Pearlmutter, 2008). As an element of leadership
development, mentorship increases self-efficacy and confidence to lead. Bandura’s Theory of
Self-Efficacy aligns with the project in helping to understand the role of self-efficacy in a
leader’s self-perceived ability and confidence to lead following a mentorship intervention.
Lewin’s Theory of Planned Change is frequently used in healthcare as a framework to
guide change (Mitchell, 2013). Healthcare leaders who have employed this framework have
improved their success in achieving a desired change. In healthcare, Lewin’s theory is applicable
to improving patient outcomes and the quality of care; decreasing the cost of care delivery; and
improving staff and patient satisfaction (Mitchell, 2013). Lewin’s Theory of Planned Change has
been leveraged as a framework throughout the clinical practice of nurse leaders to implement
change (Shirey, 2013). It assists in the development of action plans and helps to recognize
unseen hurdles to success. Lewin’s theory guided the leadership development project through
each of the three phases: unfreezing, moving, and refreezing.
Unfreezing: In the first stage of planned change, a need is identified, and a case made
for change (Shirey, 2013). The absence of a formal mentorship program was identified as a need
and a case made for the organizational benefits of implementing the change. Both were
foundational to the unfreezing stage of the project.
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Moving: The second stage of planned change supports the actions needed to identify
minority leaders who are interested in executive leadership (Shirey, 2013). The moving stage
then covers the subsequent steps: enrollment of participants, the program itself, and assessment.
Refreezing: The final stage reinforces a commitment by the organization to support the
future development of the participants in their pursuit of executive leadership roles (Shirey,
2013). Refreezing supports the continuation of the mentorship program as a best practice to
increase diversity in nurse executive leadership within the organization.
Section III: Methods
Context
A system-wide Racial Equity Taskforce was developed in 2020 to fulfill the healthcare
system’s commitment to increasing workforce diversity, an organizational priority. The DNP
project aligned with the organizational priority of increasing workforce diversity, and would
contribute to achieving this goal by developing a pathway to increase diversity in nurse
executive leadership. Key stakeholders for the DNP project were identified and recruited from
the Taskforce. These key stakeholders were the Director of Diversity, Equity, and Inclusion,
the Director of Human Resources, the Director of the Institute for Nursing and Professional
Research, the Director of Organizational Effectiveness, and the Chief Nursing Officer (CNO).
The project was supported by the Director of the Institute for Nursing and Professional
Research. The Director of Diversity, Equity, and Inclusion and the Director of Human
Resources provided critical support for mentee recruitment. The Vice President of Diversity,
Equity,and Inclusion, a newly established position, was added as a key stakeholder in
February 2021. Stakeholders for sustaining the mentorship program are the Chief Executive
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Officer, the Chief Operating Officer, and the Vice President of Ambulatory Services
(Appendix B).
The Vice President and the Director of Diversity, Equity, and Inclusion were intimately
involved in the strategic initiatives associated with the taskforce. The taskforce was in the
process of launching an organization-wide manager training program to increase diversity. This
manager training initiative catalyzed the interest of executive leaders in the pediatric healthcare
facility to participate in the DNP project as mentors and identify nurse leaders (mentees) who
were interested in participating in the mentor program. The literature review demonstrated the
lack of diversity in nurse executive leadership roles. Furthermore, best practices identified in the
literature supported three approaches to leadership development-- individual mentorship
sessions, group sessions, and presentations. These approaches informed project design and
implementation.
Interventions
Leadership development is critical for increasing the diversity pool for future
executive nurse leaders. This project evaluated mentorship as a leadership development
pathway. The mentorship program consisted of executive leaders and minority front-line
nurse managers. Mentors were experienced executive leaders and directors who possessed a
strong leadership foundation established through demonstrated successful strategic
implementation of quality improvement initiatives throughout the organization, a skillset
valuable to mentees in future executive leadership roles. An invitation to participate in the
mentorship program was extended to all 11 minority nurse managers employed by the facility.
Six expressed an interest in becoming executive leaders and agreed to participate.
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The intervention was a newly developed mentorship program to increase the confidence
and skills of minority nurse leaders. Participants responded pre and post intervention to the
Leadership Practices Inventory-Self (LPI-S) and the Work Self-Efficacy Inventory (WS-Ei)
surveys. Both tools were used to directly assess the impact of the intervention on leadership
development of the participants in the context of nurse executive roles.
Gap Analysis
A gap between the organization’s current and desired state with respect to diversity in
nurse executive leadership was consistent with that identified in the literature review. Formal
mentorship was identified in the literature as an evidenced based approach to increase diversity.
Mentorship was chosen to close the identified diversity gap between the current and desired
states. See Appendix C.
In the current state, the C-suite at the Southern California hospital setting comprises an
all-Caucasian male and female team, which does not represent the patient population served. The
team has expressed a desire to embrace diversity throughout the organization, and has taken steps
to build a platform to discuss and exchange dialogue on implicit biases and increase awareness
of diversity and racism.
The director of diversity, equity, and inclusion confirmed that no avenue currently exists
to increase diversity in nurse executive leadership. No internal selection process exists to foster
diversity in prospective nurse executive leadership. There is extreme interest in the development
a mentorship program to increase diversity, but nothing has been done to date. A general program
for selected individuals who show executive leadership promise exists, but has no connection to
diversity.
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Gantt Chart
The project Gantt chart provides a detailed description of the timeline along with a
summary of all aspects of the project based on Lewin’s Theory of Planned Change (Appendix
D). It includes the timeline for such items as the literature review, a gap analysis, and the project
itself. The Gantt chart is a guide to keep the project on track, with deliverables depicted with
reference points throughout. The anticipated timeline for the project was March 2020 to late
August 2021; the actual timeline was extended by one month to late September 2021due to
turbulent times within the healthcare facility exacerbated by the resignation of the CNO. A
medical center wide needs assessment as it related to diversity and current programs was
conducted early in the project implementation. This was followed by development of the mentor
program, identification and socialization of the project with stakeholders, and an analysis of the
costs associated with all aspects of the mentorship program. Subsequently the mentorship
program itself was initiated. The study of the intervention, data collection, analysis of results,
and reflection on the project’s success, and plans for sustainability and spread were the final
steps.
Work Breakdown Structure
The Work Breakdown Structure (WBS) contains the steps needed to create a mentorship
program to increase the pool of diverse leaders for future nurse executive leadership positions
within the identified pediatric healthcare facility (Appendix E). The WBS contains four project
categories that increase in detail as you proceed through four levels. The four categories defining
the project are program need analysis, program development, stakeholder identification, and cost
analysis.
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The program need analysis consists of defining diversity and assessing the current state
of diversity in the healthcare facility. Program development consists of guidelines for the mentor
and mentee participants to follow to enhance leadership development; mentor and mentee criteria
for participation, engagement of organizational effectiveness to support the program; and
planning the culmination ceremony marking successful completion of the program.
Stakeholder identification is integral to the project. Stakeholders include the Chief
Executive Officer, the Chief Operating Officer, the Vice President of Ambulatory Services, the
Chief Nursing Officer, other executive leaders, the Director of Human Resources and the
Director of Diversity, Equity, and Inclusion. All individuals were needed for buy-in and support.
Cost analysis is integral to the project as it projects the financial impact of implementing
a mentorship program. Justification for the project requires a positive return on investment.
Responsibility/Communication Matrix
The communication plan included multiple meetings with the Director of Nursing and
Interprofessional Research, the Director of Human Resources and HR staff, the Chief Nursing
Officer, The Director of Organizational Effectiveness, mentees, mentors, and the Director of
Diversity, Equity, and Inclusion (Appendix F). Meetings were in the form of telephone, WebEx,
and in person. Emails were utilized to recruit potential mentees as well as the medical center’s
internal website. Individual meetings were held with stakeholders to introduce the project. The
purpose of the meetings was to gather information to conduct an organization wide assessment,
perform a gap analysis, program development, establish the budget associated with the project,
and to establish buy-in from members of the C-suite.
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SWOT Analysis
A SWOT analysis assists with outlining the strengths, weaknesses, opportunities, and
threats of an organization and creates awareness and guidance when planning strategic initiatives
(Ojala, 2017). Information was obtained from internal sources including stakeholders,
colleagues, human resources department, internal databases, and the organization website. See
Appendix G for project SWOT analysis.
The Southern California pediatric hospital setting possesses several internal strengths.
The hospital is ranked number five nationally in the U. S. News Honor Roll of Best Children’s
Hospitals. The American Nurses Credentialing Center has awarded the hospital Magnet
designation for three consecutive terms. The hospital is invested in the community it serves and
embraces its mission as such. The organization values growing and promoting internal leaders.
The Director of Diversity, Equity, and Inclusion expressed support for the proposed project.
One internal weakness of the pediatric healthcare facility is attributed to a predominately
Caucasian executive leadership team that does not reflect the racial and ethnic diversity of the
patient population served. Although there is leadership development programs in the
organization, their existence are not widely known and the opportunities for participation are not
transparent. Frontline leaders who express an interest in growth and development in hopes of
promotion to executive leadership roles must share their interest with their direct executive
leader. Furthermore, the current pathways to leadership development require selection and
support of executive leadership. Self-selection is not possible.
Opportunities exist to influence executives’ decisions to improve diversity at medical
centers by tapping into the knowledge and perspectives of frontline staff and managers who have
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the most direct contact with patients and their families. More training across healthcare
organizations is needed to increase awareness of the need for cultural competence and to achieve
it through diversity initiatives. An opportunity exists to increase diversity in executive leadership
organization-wide; evidence from the literature demonstrates the success of mentorship programs
in this regard. This mentorship program could serve as a model for other organizations.
The external threats to this pediatric facility are great should proper attention not be
given to increasing the pool of diverse leaders for future nurse executive positions. These threats
include increased leadership and staff turnover, lower levels of staff engagement and satisfaction,
greater patient dissatisfaction, and poor patient outcomes, all consistent with evidence from the
literature.
Budget and Financial Analysis
The budget to implement the mentorship program was small (Appendix H). Internal
resources were deployed to support the program. Resources included pre- and post-assessment
tools, Qualtrics, Power Point, and Zoom. Program costs were further reduced by the COVID-19
pandemic, as costs associated with the use of hotel conference rooms and food expenses were
eliminated in the shift to a virtual environment. Most activities were scheduled during normal
work hours, eliminating any costs for added time commitments of the mentors and mentees.
Nurse leaders are valuable to healthcare organizations. A goal of the mentorship program
is to develop nurse leaders internally and retain them, thereby avoiding costs associated with
turnover, recruitment, onboarding, and leadership-specific training. A nurse manager’s average
annual salary with fringe benefits is $181,000 (Loveridge, 2017). The cost to replace a nurse
manager is 75% to 125% of their annual salary. Assuming leadership development of six
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mentees could influence their decisions to stay, cost avoidance associated with replacing six
nurse managers through external recruitment is $1,086,000 in Year One. If the program is
sustained in Years Two and Three, allowing for 3% annual cost of living increase, annual cost
avoidance would be $1,118,580 and $1,152,138 respectively.
Description of the Intervention
Mentees completed the Leadership Practices Inventory-Self (LPI-S) and Work SelfEfficacy Inventory (WS-EI) assessments to establish a baseline prior to the educational
intervention. The LPI-S contains 30 questions on specific leadership behaviors. The WS-EI
assesses general self-efficacy through eight questions on goal setting and approaching difficult
tasks. The assessments were administered again at program completion. Group mentorship
sessions occurred virtually in four interactive sessions over four months. The sessions reviewed,
discussed, and tracked the competencies of a nurse executive based on mentee’s individual
development plans (required of all leaders in the organization). General topics discussed were the
American Organization for Nursing Leadership Nurse Executive competencies: communication
and relationship management, professionalism, leadership, knowledge of health care
environment, and business skills and principles. Two recorded mentor vignettes of leadership
journeys and leadership competency topics from the American Organization for Nursing
Leadership (AONL, 2015) were created and made available for all participants to view
asynchronously.
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Study of the Interventions
A gap analysis identified the need for minority nurse executive leaders and the lack of
programs to increase their specific presence. The gap was identified through direct observation,
receipt of data, and communication with key stakeholders. Evidence in the literature supported
increasing diversity in leadership through mentorship as a best practice. The evidence also
supported a relational linkage between leadership development and improvement of skills, selfefficacy, and quality care. The project design was informed by Bandura’s Theory of SelfEfficacy and Lewin’s Theory of Planned Change.
Throughout the project implementation, progress was observed through emails, virtual
meetings, and telephone conversations with stakeholders. The need to be flexible and creative in
identifying alternative plans for moving the project forward became increasingly evident in light
of multiple disruptions in organizational leadership. For example, due to less availability of
mentors than originally anticipated, group mentorship sessions were created in lieu of individual
ones. The goal of increasing the perceptions of self-efficacy and leadership practices in the
program participants was still met. The project exceeded the specific aim of a 10% increase in
leadership practices and in the overall self-efficacy composite measures.
Outcome Measures
The outcome measures for the project were confidence and self-perception of leadership
practices needed to advance to a nurse executive leadership role. Cziraki et al. (2018) maintained
the more an individual believes in their ability to succeed, the more confident they are. Selfperception of leadership practices is an indicator of the frequency of engagement in exemplary
leadership behaviors (Kouzes & Posner, 2017). Confidence and self-perception of skills were
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measured pre- and post-intervention with validated self-efficacy and leadership practices scales
to determine if the specific aims were met. The aim for both measures was a 10% increase from
baseline.
CQI Method and/or Data Collection Tools
The Leadership Practices Inventory-Self (LPI-S) was chosen to assess the practices of
exemplary leadership. The LPI-S Assessment is a validated tool used in prior studies to assess
leadership behaviors (Spencer et al., 2018). The tool is in the public domain, so permission was
not required. The purpose of this tool is to determine leadership growth pre-and postparticipation in the mentorship program. It is a 30-item questionnaire with five subscales for
practices of exemplary leadership (Kouzes & Posner, 2017). Each response is scored on a 10point Likert scale. The Cronbach alpha scores for LPI-S tool is between 0.93 – 0.95. A reliability
score greater than 0.9 is considered to be extremely reliable. (Appendix I).
The Work Self-Efficacy Inventory (WS-Ei) assessment tool is designed to determine the
level of confidence of a leader both pre and post-intervention (Raelin, 2010). Permission to use
the tool was obtained from the publisher. The tool consists of 30 questions with seven
dimensions. Each question is scored on a five-point Likert scale response. The WS-Ei is a
reliable tool with a Cronbach alpha of 0.97 (Van Dyk et al., 2016). The subscales of the tool have
a Cronbach alpha between 0.82 and 0.88. A Cronbach alpha of 0.70 and above is considered
reliable. (Appendix J).
The LPI-S and WS-Ei surveys were reproduced in the Qualtrics platform and
administered to participants through the hospital email system. Survey responses were coded for
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anonymity, collected pre- and post-completion of the mentor program, and compiled in a
Microsoft Excel spreadsheet for analysis.
Analysis
Pre- and post- assessment data was analyzed for changes in confidence and selfperception of leadership practices. Only quantitative data was collected. Data was analyzed in
the Qualtrics platform for descriptive statistics on the raw data, and then exported to Microsoft
Excel for granular analysis and data presentation. Demographic data on years of nursing
experience, years in leadership, and future leadership goals was obtained separately through a
Qualtrics survey.
Ethical Considerations
This project was approved by the Director of the Institute for Nursing and Professional
Research at the pediatric hospital where it was implemented. The project was approved by the
DNP student’s committee chair and member who are professors at the University of San
Francisco. The project was determined by the University of San Francisco School of Nursing and
Health Professions to be a non-research quality improvement project and not subject to IRB
review and approval. See Appendix K for Statement of Non-Research Determination. A
disclosure was submitted to the internal IRB at the pediatric hospital and was supported as an
improvement project not requiring IRB approval. Participation in the project was voluntary.
Participants were fully informed of the project terms and content and had the opportunity to
accept or decline participation. All data collected and reported was anonymized to ensure
confidentiality. There were no identifiable conflicts of interest.
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Several aspects of justice are realized through the DNP project. Justice is defined in
healthcare as a principle of fairness (Grace, 2018). In healthcare, when minority nurse leaders are
afforded the same opportunities for promotions as their Caucasian counterparts, justice will have
been realized. Developing minority leaders through mentorship creates a much-needed pipeline
for these leaders to advance to nurse executive leadership roles, and in turn, advance fair and
equitable healthcare for underserved patient populations of color.
National Standards for Culturally and Linguistically Appropriate Services (CLAS) were
developed more than 10 years ago by the Department of Health and Human Services’ Office of
Minority Health to advance health equity, improve quality, and help eliminate health care
disparities among minorities (Appendix L). CLAS standard 01 calls for providing quality care
and services that are responsive to diverse health beliefs and practices, while CLAS standard 02
speaks to the need to advance and sustain governance and leadership that promotes health equity
through policy (Joint Commission, 2014). These standards advance justice and equity in
healthcare and are aligned with the purpose of this project. Prospective executive nurse leaders
of color will be well positioned to ensure the incorporation of CLAS into institutional culture,
policies, and practices.
The American Nurses Association Code of Ethics for Nurses (2015) states that the nurse
owes the same duties to self as to others, including the responsibility to promote health and
safety, preserve wholeness of character and integrity, maintain competence, and continue
personal and professional growth. This ethical obligation aligns with the project goal to increase
diversity in nurse executive leadership to better reflect the patient population served and improve
health outcomes.
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The project aligns with the University of San Francisco’s commitment to diversity and
the Jesuit value of cura personalis, care of the whole person, and magis, striving for excellence
(University of San Francisco, 2020). This project upholds and promotes the Jesuit values of cura
personalis and magis by recognizing minority nurse leaders’ potential for service to their
communities as nurse executive leaders and by providing a path for them to pursue their career
goals.
Section IV: Results
Participants
The mentees varied in years of leadership experience with the highest 15 and the least 6
years—85 years of aggregate nursing experience. All expressed a desire to be promoted to an
executive nurse leadership role within five years. Throughout the implementation, mentees
retained their anonymity in the virtual sessions by turning off the camera feature and using a
fictitious name.
Project Evolution
The purpose of the project was to develop a mentorship program to increase self-efficacy
among minority nurse leaders to prepare them for future nurse executive leadership roles. The
frameworks that guided the project were Bandura’s Theory of Self-Efficacy and Lewin’s Theory
of Planned Change. The initially proposed mentorship program paired executive leaders
(mentors) with minority nurse leaders (mentees) through a matching process based on areas of
expertise, areas of interest in growing, and years of experience in leadership. The mentors and
mentees were to meet twice a month for one hour. The purpose of the meetings was to establish
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goals and the necessary steps to goal achievement. Topics to be covered during these sessions
were the AONL competencies for nurse executives (AONL, 2015).
The mentorship project experienced several iterations from development to
implementation in response to a major nursing leadership restructuring across the medical center;
the impact of the COVID-19 pandemic that followed closely thereafter; mandatory flexing; and a
medical-center-wide nursing shortage that impacted frontline nurses and leadership. Ultimately,
four group mentorship sessions were facilitated by one executive nurse leader using the Zoom
platform. Six minority nurse managers (mentees) participated in all four sessions.
The topics covered as planned: (a) leadership journey and experience; (b) relationship
management as cornerstones to success in an executive leadership role; (c) clinical practice
model as it relates to the role of the chief nursing officer; (d) performance improvement for the
executive leader; and (e) professionalism and strategies for successful promotion. Time was
allocated for questions and answers at the end of each session.
Complementing the group sessions, mentees were provided vignettes created by two of
the organization’s senior leaders. These vignettes shared their leadership journeys and strategies
to successful executive leadership within the organization. The group sessions and vignettes were
well suited to providing mentorship when schedules were uncertain, few mentors were available,
and time constraints imposed by disruptions within the organization.
Leadership Practices Inventory (LPI-S)
The Leadership Practices Inventory tool was selected to assess the effect of the
mentorship program on the leadership practices of the mentees. Six mentees participated in the
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mentorship program and completed the prementorship survey but only 50% (n=3) responded to
the post survey. Data was analyzed for the three mentees who completed the pre and post survey.
The LPI-S categorizes data into five practices that are important in leadership: model the
way, inspire a shared vision, challenge the process, enable others to act, and encourage the heart.
The practice of model the way showed an improvement of 45.58%, while inspire a shared vision
showed an improvement of 48.17%. Challenge the process showed an increase of 52.89%;
enable others to act increased by 32.28%. Encourage the heart increased by 45.58%. See
Appendix M for graphical representation of results for each practice category.
WS-Ei Outcomes
As with the previous tool, six minority frontline nurse managers (mentees) participated in
the mentorship program and completed the WS-Ei pre mentorship survey; however, only three
responded to the post-mentorship survey. Only those individuals who completed both surveys
(n=3) were assessed to identify an increase in self-efficacy. Responses were coded to match preand post- surveys without identifying the individual respondents.
The 30-item survey tool organized responses into seven dimensions: learning, problemsolving, pressure, role expectations, teamwork, sensitivity, work politics; and an overall
composite. An increase was demonstrated in all seven domains. An increase of 17.2% in work
self-efficacy was seen in the learning dimension. The problem-solving dimension showed an
increase of 8.6%. The pre- and post-mentorship results of the pressure dimension revealed an
increase of 13.9%. The role expectations dimension demonstrated an increase of 8.8%. The
teamwork dimension resulted in an increase of 17.5%. An increase of 11.5% was seen in the
sensitivity dimension. Work politics dimension experienced an increase of 14.8%. Overall work
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self-efficacy increased by 13.7%. See Appendix N for graphical representation of results for each
dimension and overall.
Results in Context
The project’s low sample size supported the use of the T-test to calculate significance
level of both the WS-Ei and the LPI-S. The T-test is recommended for sample sizes with an n <
30. The specific test is known as the Welch’s T.
The LPI-S showed high statistical significance across all practices. In looking at the pre
and post results for the model the way practice, a mean of 20.3 pre-mentorship and 27.0 postmentorship with a variance 9.55 and 0.00 respectively. The standard deviation for each were 3.09
and 0.00. The leadership practice, inspire a shared vision, resulted in a mean of 18.0 prementorship and 26.67 post-mentorship with a variance of 2.0 and 0.22. The standard deviation
for each were 1.14 and 0.47. Challenge the process had a mean of 17.66 pre-mentorship and 27.0
post-mentorship. The variance was 11.55 and 0.00. The standard deviation was found to be 3.39
and 0. The practice of enable others to act had a mean of 20.66 pre-mentorship and 27.33 postmentorship with a variance of 4.22 and 5.55. The standard deviation for each were 2.05 and 2.35.
The leadership practice, encourage the heart, resulted in a mean of 19.0 pre-mentorship and
27.66 post-mentorship with a variance of 18.66 and 3.55. The standard deviation for each were
4.32 and 1.88.
Further analysis of the LPI-S data demonstrated statistical significance in all practices.
The statistical significance of the model the way practice was 97% (p = 0.03, t = 2.60). The
practice of inspire a shared vision was statistically significant at 99.94% (p = 0.000596, t = 8.22).
The practice of challenge the process showed a statistical significance of 99.11% (p = 0.000899,
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z = 3.88). Enable others to act was statistically significant at 98.03% (p = 0.019676, t = 3.01).
The last practice, encourage the heart also showed statistical significance at 97% (p = 0.03, t =
2.60).
The WS-Ei learning dimension measures confidence in being able to learn productively
on the job. It had a mean of 3.5 pre-mentorship and 4.1 post-mentorship with a variance 0.28 and
0.09 respectively. The standard deviation for each were 0.52 and 0.29. The problem-solving
dimension measures one’s confidence in solving problems in the workplace. This dimension had
a mean of 3.2 pre-mentorship and 3.5 post-mentorship with a variance of 0.25 and 0.50. The
standard deviation for each were 0.49 and 0.71. The pressure dimension measured confidence in
coping with stress as well as with time and schedule pressures. These results revealed a mean of
3.6 pre-mentorship and 4.1 post-mentorship with a variance of 0.04 and 0.09. The standard
deviation for each were 0.20 and 0.29. The role expectations dimension measured confidence in
understanding and fulfilling one’s role assigned at work. This dimension had a mean of 3.4 prementorship and 3.7 post-mentorship with a variance 0.11 and 0.39 respectively. The standard
deviation for each were 0.33 and 0.62. The teamwork dimension measured confidence in
working well within a team environment. The results revealed a mean of 3.43 pre-mentorship
and 4.03 post-mentorship with a variance of 0.24 and 0.10. The standard deviation for each were
0.49 and 0.33. The sensitivity dimension measured confidence in demonstrating sensitivity to
others in the workplace. Its results revealed a mean of 3.83 pre-mentorship and 4.27 postmentorship with a variance of 0.72 and 0.14. The standard deviation for each were 0.85 and 0.38.
The work politics dimension measured confidence in scoping out and managing organizational
politics and traditions. This dimension’s results revealed a mean of 3.37 pre-mentorship and 3.87
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post-mentorship with a variance of 0.24 and 0.11. The standard deviation for each were 0.49 and
0.33. The overall work self-efficacy measured confidence in managing oneself well in the
workplace. The results revealed a mean of 3.43 pre-mentorship and 3.9 post-mentorship with a
variance of 0.24 and 0.19. The standard deviation for each were 0.49 and 0.43.
Further analysis of the WE-Si data revealed low statistical significance. The statistical
significance of role expectations was found to be 66.78% (p = 0.332169, t = 0.46). There was
some improvement seen in the statistical significance of teamwork with a value of 88.73% (p =
0.112704, t = 1.43). Learning dimension showed a statistical significance of 87.31% (p =
0.126912, t = 1.33). The dimension of problem solving was found to have a statistical
significance of 70.83% (p = 0.291728, t = 0.59). The pressure dimension demonstrated a
statistical significance of 81.16% (p = 0.188372, t = 0.99). The statistical significance of
sensitivity was 72.71% (p = 0.272914, t = 0.65). Work politics dimension displayed a statistical
significance of 85.07% (p = 0.149339, t = 1.19). The last dimension, overall work self-efficacy
showed a statistical significance of 81.47% (p = 0.185295, t = 1.00).
Data from the literature cannot be directly compared to the project outcomes. The studies
identified in the literature review on increasing leadership diversity through mentorship used
tools other than the LPI-S assessment tool. The Van Dyk et al. (2016) study assessed nurse
manager confidence and self-efficacy with the WS-Ei assessment tool in relation to years of
experience, but did not include mentorship. The lack of studies that use the LPI-S and WS-Ei
tools to assess nurse leader practices and self-efficacy in relationship to mentorship suggests that
these tools are underutilized. These tools are widely used and are accepted measures of
leadership practices and self-efficacy in other professional domains.
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Section V: Discussion
The aim of the DNP mentorship project was to increase the self-efficacy and leadership
practices of minority nurse frontline leaders by 10% post intervention thereby preparing them for
future executive nurse leader roles. The project was developed based on best practices identified
in the literature. The project achieved several goals and demonstrated an increase from pre- to
post-mentorship in several measures. Due to the short duration of the project and the small
sample size, the goal of creating of a pool of minority nurse leaders ready for executive nurse
leadership roles was not realized but remains achievable.
Summary
The intervention achieved the project aim to increase the perceptions of self-efficacy and
leadership practices by10% from baseline four months from program implementation for
minority nurse leader program participants. Specifically, a significant increase was seen in the
leadership practices among all three mentees and in the overall self-efficacy composite measures.
Two of the three mentees significantly improved their perception of self-efficacy. The raw data
and grouped practice results for the LPI-S were statistically significant thus supporting that
leadership development through mentorship increases confidence to lead, even with a small
sample size. The demonstrated across the board increase in the raw individual data for selfefficacy seen in two of the three mentees also supported the benefits of mentorship. An increase
in the raw data was also seen in 70% of the responses of the third mentee. The grouped
dimensions showed low statistical significance as one leader’s scores decreased across all
dimensions post implementation.
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Several strengths reside in the project. They include the interest and support of key
stakeholders in increasing diversity and developing a pipeline to achieve this goal; the
transferability of the project for future mentorship initiatives; the desire of frontline nurse leaders
to grow; and development and promotion opportunities for frontline nurse leaders to retain
tenure within the organization. Along with the strengths, several lessons were learned through
the progression of the project. The DNP leader must be nimble and flexible when implementing
quality improvement projects. The process will likely not be linear and will require several
iterations through the implementation phase. The longevity of the improvement will be based on
a clearly identified need, a positive return on investment, and the ability to engage stakeholders.
The ability to successfully lead quality initiatives is in the wheelhouse of the DNP prepared
leader as detailed in Essential II: Organizational and systems leadership for quality improvement
and systems thinking (American Association of Colleges of Nursing, 2006). Increasing one’s
leadership practices and perceived self-efficacy through mentorship builds the confidence needed
to properly prepare frontline nurse leaders for future executive nurse leadership.
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Interpretation
The group mentorship sessions in combination with executive leadership vignettes were
designed to support the development of leadership practice skills and self-efficacy among
minority nurse leaders to prepare them for future nurse executive leadership roles. The individual
results of the mentees demonstrated the positive impact of the program. Previous studies
indicated that the development of frontline nurse leaders through formal mentorship is essential
in building confidence and self-efficacy (Van Dyk et. al., 2016). Cziraki et. al. (2018) discussed
the relationship between mentorship programs and its positive influence on a leader’s ability to
lead. Furthermore, Vitale (2019) identified the benefits of mentorship to improve the nursing
profession, succession planning, and retention.
Although the results of the intervention were all positive for the leadership practices,
focus must also be given to the decreased results seen by one leader in the self-efficacy
dimensions. Mentorship continues to be evident as a best practice for growing leadership
confidence and preparing frontline leaders for future nurse executive leadership roles. However,
as the project demonstrated for one mentee, self-efficacy was impacted by structural and
institutional problems experienced as a result of restructuring, the COVID-19 pandemic, and
staffing uncertainties. The COVID-19 pandemic has had serious implications for leaders who
have experienced burnout, with role uncertainty and misalignment of expectations as
consequences. As the organization moves towards stabilizing from the turbulence and
uncertainty experienced in early 2020 through 2021, it can then begin to return its focus to
leadership development and growth. An early foundation has been established through the DNP
project to support increasing minority executive nurse leaders through formal mentorship.
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Continued interest of stakeholders in developing a pipeline to prepare minority frontline nurse
leaders for executive nurse leadership will require consistent engagement through timely
communication, relationship building, and persistence.
Limitations
A limitation to the study outcome was a leadership restructuring that began three months
prior to the project implementation. Many of the nurse leaders who received promotions due to
the restructuring were relatively novice leaders whose career goals may have been more closely
aligned to learning and adapting to current roles in the short term as opposed to executive
leadership aspirations. The restructuring, mandatory flexing, nursing shortage, and hardships
imposed by the COVID-19 pandemic introduced fierce competition for nurses leaders time and
attention, contributing to the small sample size (n=6 to begin; n=3 at completion) and potentially
introducing a selection bias.
Conclusions
Diversity in nurse executive leadership is integral to ensuring that care delivery is
culturally competent (Dreachslin et al., 2017). Evidence from the literature shows a strong
positive association with improved patient satisfaction and outcomes. Formal mentorship
programs have proven successful in increasing the pipeline for minority leaders into nurse
executive leadership roles and improved patient outcomes. This project demonstrated the value
of focused mentorship in improving self-efficacy and leadership practices to prepare nurse
leaders for future executive roles, even when project is of short duration and implemented in
times of flux. To sustain program gains after completion, diversity and cultural competence for
executive nurse leaders should be embedded in the strategic plan of the organization. The
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strategic plan would benefit from including aspiring minority nurse leaders in leadership
development, and succession planning that includes diversity to align with the patient population
served. Traction and growth will require ongoing engagement with and support of executive and
C-suite leadership. Creating hope and building healthier lives in the pediatric patient population
will be fully realized by increasing diversity in executive leadership through mentorship. The
DNP project serves as the catalyst to achieving the vision of becoming the pediatric hospital of
choice.
Section VI: Funding
There was no funding for this project from the organization where it was implemented or
from any outside sources.
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Appendix A
Evidence Evaluation Table
Purpose of
Article or
Review

Conceptual
Framework

Design /
Method

Sample / Setting

Major Variables
Studied (and
their
Definitions)

Measurem
ent of
Major
Variables

Data
Analysis

Study Findings

Level of
Evidence
(Critical
Appraisal Score)
/
Worth to
Practice /
Strengths and
Weaknesses /
Feasibility /
Conclusion(s) /
Recommendatio
n(s)
APA Citation: Dreachslin, J. L., Weech-Maldonado, R., Jordan, L. R., Gail, J., Epane, J. P. & Wainio, J. A. (2017). Blueprint for sustainable
change in diversity management and cultural competence: Lessons from the National Center for Healthcare Leadership
diversity demonstration project. Journal of Healthcare Management, 62(3), 171 – 183.
https://dx.doi.org/10.1097/IHM-D-15-00029

49

Purpose of
Article or
Review

Conceptual
Framework

Design /
Method

Sample / Setting

Major Variables
Studied (and
their
Definitions)

The purpose
of the article
is to
determine
how
healthcare
can build an
infrastructur
e to support
diversity and
deliver
culturally
responsible
care.

No
identified
conceptual
framework.

The design
method
utilized a
quasi
experimental
design
employed by
pre and post
intervention
assessment.

The setting was
two health systems
on the East Coast
were matched and
equal in size
workforce,
community
demographics and
service lines.

The variables
studied were as
follows:
Diversity
leadershipleaders
commitment to
cultural
competence

Measurem
ent of
Major
Variables

The
variables
were
measured
using both
qualitative
and
quantitati
ve
assessmen
Strategic human t.
resource
management –
supporting
diversity in
recruitment and
selection, job
design and

Data
Analysis

Study Findings

Pre-post
quantitative
and
qualitative
assessment
data were
collected to
guide the
implementat
ion and
inform the
evaluation
of diversity
demonstrati
on project.

Each
leadership
team
emphasized
the role the
project played
in selfdevelopment
as diverse
leaders,
improved
patient
satisfaction
and the
project
empowered
them to
advocate for

Level of
Evidence
(Critical
Appraisal Score)
/
Worth to
Practice /
Strengths and
Weaknesses /
Feasibility /
Conclusion(s) /
Recommendatio
n(s)
This is a level II
mixed methods
research study.
Its quality is
good with a B
rating. The
discussion of
limitations was
minimal. The
article is good to
support the
benefits of
diversity in
healthcare.

50

Purpose of
Article or
Review

Conceptual
Framework

Design /
Method

Sample / Setting

Major Variables
Studied (and
their
Definitions)

work systems,
education and
development,
performance
management,
reward and
recognition, and
succession
planning.
Organizational
climate –
positive
perception of
the work
environment
Diversity

Measurem
ent of
Major
Variables

Data
Analysis

Study Findings

diversity and
cultural
competence.

Level of
Evidence
(Critical
Appraisal Score)
/
Worth to
Practice /
Strengths and
Weaknesses /
Feasibility /
Conclusion(s) /
Recommendatio
n(s)
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Purpose of
Article or
Review

Conceptual
Framework

Design /
Method

Sample / Setting

Major Variables
Studied (and
their
Definitions)

climate –
employees
perceive that
the organization
helps diverse
employees to
succeed
Patient cultural
competence –
culturally and
linguistically
appropriate
care.

Definition of abbreviations: N/A

Measurem
ent of
Major
Variables

Data
Analysis

Study Findings

Level of
Evidence
(Critical
Appraisal Score)
/
Worth to
Practice /
Strengths and
Weaknesses /
Feasibility /
Conclusion(s) /
Recommendatio
n(s)
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Purpose of
Article or
Review

Conceptual
Framework

Design /
Method

Sample / Major Variables
Setting
Studied (and
their
Definitions)

Measurement Data
of Major
Analysis
Variables

Study
Findings

Level of Evidence
(Critical Appraisal Score) /
Worth to Practice /
Strengths and
Weaknesses /
Feasibility /
Conclusion(s) /
Recommendation(s)
/
APA Citation: Graham, I. W. & Jack, E. (2008). Promoting leadership: the development of a nurse executive team in an acute hospital trust.
Journal of Nursing Management, 16(8), 955 – 963. https://doi.org/10.1111/j.1365-2834.2008.00915.x

The purpose
of the study
was to
evaluate
how
executive
leadership
developed
leadership
characteristi
c after
attending a
professional
development
program.

The
conceptual
framework
utilized
was
transformat
ional
leadership.

The method
selected for
this study
was a
questionnaire
utilizing both
qualitative
and
quantitative
measures.

The
setting
was an
acute
care
hospital.

The three key
variables
studied were
self-confidence,
openness to
change,
commitment to
the corporation.

The
measurement
of the
variables was
done through
a 7 question
self-reported
questionnaire
that was
numerically
scored.

The data
was
analyzed by
each
question and
its relevance
to improved
leadership.

The
quantitative
responses
yielded less
information
than the
qualitative
responses.
There was a
positive
correlation
with the
attendance
of the
leadership
program.

The level of evidence is III
with a quality of level of
B, the study is applicable
to a need to implement
leadership development
programs to enhance
leadership practices.
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Purpose of Article

Conceptual
Framework

Design /
Method

Sample /
Setting

or Review

Major
Variables
Studied (and
their
Definitions)

Measurement
of Major
Variables

Data
Analysis

Study
Findings

Level of Evidence
(Critical Appraisal
Score) /
Worth to Practice /
Strengths and
Weaknesses /
Feasibility /
Conclusion(s) /
Recommendation(s
)/

The study
identified
the
important
role of
ENOs in
developing
leaders, the
importance
of mentors,
and
comfort
found in
ENOs.

The qualitative
study was appraised
at a level III. The
quality of the study
was found to be
good and rated a B.
The outcome of the
study can be
utilized to
determine creative
ways to bring
diversity into
leadership roles.

APA Citation: Matza, M. R., Garon, M. B. & Que-Lahoo, J. (2018). Developing minority nurse leaders: The
anchor and the rope. Nursing Forum, 53, 348 – 357. https://doi.10.1111/nuf.12261
The purpose of

No
specific
the study was to
conceptual
framework
determine was to
was
utilized for
explore the role of this
qualitative
ethnic
study.
organizations in
leadership

Qualitative
study
utilizing a
conventiona
l content
analysis
approach
using
recorded
telephone
interviews
through
purposive
sampling.

15 diverse
nurses with
membershi
p in an
ENO a
minimum
of 3 years.

ENOs role in
developing
members for
leadership
professionalis
m, and career
advancement.

development.

Definition of abbreviations: ENO is ethnic nursing organizations.

The major
variables were
measured by
the
researchers
transcribing
and coding
the Interviews
individually.

Convention
al content
analysis was
used to
analyze the
data. The
researchers
met together
to analyze
the codes
and place
them into
affinity
groups.
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Purpose of
Article or
Review

Conceptual
Framework

Design /
Method

Sample /
Setting

Major
Variables
Studied
(and their
Definition
s)

Measurement
of Major
Variables

Data
Analysis

Study Findings

Level of Evidence
(Critical Appraisal
Score) /
Worth to Practice /
Strengths and
Weaknesses /
Feasibility /
Conclusion(s) /
Recommendation(s) /
APA Citation: Murrell, A. J., Blake-Beard, S., Porter, D. M., & Perkins-Williamson, A. (2008). Interorganizational formal mentoring:
Breaking the concrete ceiling sometimes requires support from the outside. Human Resource Management, 47(2), 275 – 294.
https://dx.doi.org10.1002/hrm.2012

The purpose
of the article
is to validate
the idea that
formal
mentoring
and its
contribution
to
professional
development
among
minorities
and the
enhancemen
t of positive

No
identified
conceptual
framework.

The study
utilizes a
longitudinal
(1 year),
multimethod
study of a
pilot formal
mentoring
program with
a total of 30
participants.

The setting is
the ELC,
whose
membership
goal is for
every member
to help others
establish
career goals
and develop
the skills to
reach top
levels within
corporations
for increasing
the diversity

The major
variables
studied
were
mentor/me
ntee
meeting
frequencie
s,
satisfactio
n with
mentoring
experience
, type of
informatio
n shared

Study
measures
focused on
the
mentoring
experience
from the
mentee and
collected
over 3 phases
of the study.

Results are
synthesized
from review
of
interview,
survey, and
focus group
data
collected
over an
eight-month
period.

The study
revealed that
the
mentor/mentee
experience was
positive. It
provided career
and
psychosocial
functions were
provided. It
also shared the
limitations in
that the
mentors were
not members of

The level of evidence
for this study was
found to be III. It
demonstrated that
qualitative and
quantitative data was
collected over multiple
phases. It was
determined to a high
quality article with a
rating of A. The study
is very relevant to the
PICOT and speaks to
the necessity and
benefits of mentorship.
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Purpose of
Article or
Review

relationships
and
interactions
among a
diverse
workforce.

Conceptual
Framework

Design /
Method

Sample /
Setting

Major
Variables
Studied
(and their
Definition
s)

of
organization.

during
meetings.
These
were all
rated on a
scale from
1-5.

Measurement
of Major
Variables

Data
Analysis

Study Findings

Level of Evidence
(Critical Appraisal
Score) /
Worth to Practice /
Strengths and
Weaknesses /
Feasibility /
Conclusion(s) /
Recommendation(s) /

the mentee’s
organization so
had limited
specific
information
regarding the
organization.

Definition of abbreviations: ELC is the Executive Leadership Council an independent, nonpartisan, nonprofit corporation founded in
1986.
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Conceptual
Framework

Design /
Method

Sample / Setting

Major Variables
Studied (and
their
Definitions)

Measurem
ent of
Major
Variables

Data
Analysis

Study Findings

Level of
Purpose of
Evidence
Article or
(Critical
Review
Appraisal Score)
/
Worth to
Practice /
Strengths and
Weaknesses /
Feasibility /
Conclusion(s) /
Recommendatio
n(s)
APA Citation: Van Dyk, J. Siedlecki, S. L., & Fitzpatrick, J. J. (2016). Frontline nurse managers’ confidence and self-efficacy. Journal of

The
variables
were
measured
using the
WSEI and
the NMCS.

The SPSS
22 was
used to
analyze
the data.

Confidence
was found to
be a
characteristic
of successful
managers.
Confidence
influences the
degree of selfefficacy
experienced.

Nursing Management, 24, 533-539. https://doi.org/10.1111/jonm.12355
Purpose :
describe the
relationship
between
confidence
and selfefficacy of
frontline
managers
and
determine if
years of
experience
in formal
leadership

Bandura’s
Theory of
Selfefficacy.

The design
method was
a descriptive
correlational
design.

The setting was a
large healthcare
organization in the
Midwest
consisting of nine
hospitals and
inclusive of 85
nurse managers.

The variables
studied were
self-efficacy
and nurse
manager
confidence.

This is a Level
III with a B
quality. It has
value in that it
demonstrates the
significance of
years of formal
leadership role
and its impact on
self-efficacy.

57

Purpose of
Article or
Review

Conceptual
Framework

Design /
Method

Sample / Setting

Major Variables
Studied (and
their
Definitions)

Measurem
ent of
Major
Variables

Data
Analysis

Study Findings

Level of
Evidence
(Critical
Appraisal Score)
/
Worth to
Practice /
Strengths and
Weaknesses /
Feasibility /
Conclusion(s) /
Recommendatio
n(s)

role and
confidence
predict self efficacy.

Definition of abbreviations: WSEI =Work Self-Efficacy Inventory. NMCS= Nurse Manager Confidence Survey; SPSS =Statistical
Package for the Social Sciences.
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Purpose Conceptual
of
Framework
Article
or
Review

Design
/
Method

Sample
/
Setting

Major
Variables
Studied (and
their
Definitions)

Measurement
of Major
Variables

Data
Analysis

Study
Findings

Level of Evidence (Critical Appraisal
Score) / Worth to Practice /Strengths and
Weaknesses /
Feasibility / Conclusion(s)
/Recommendation(s) /

APA Citation: Vitello-Cicciu, J. M., Weatherford, B. & Gemme, D. (2014). The effectiveness of a leadership Development program on selfawareness in practice. The Journal of Nursing Administration, 44(3), 170 -174.
https://doi.org/10.1097/NNA.0000000000000046
Purpose
describ
e the
behavio
rs of
leaders
followi
ng the
attenda
nce of a
leaders
hip
develop
ment
progra
m

No
conceptual
framework
was
identified.

The
design
utilized
was
focus
groups
through
a
structur
ed
intervie
w
protoco
l.

The
sample
was
two
cohorts
of
thirtyfour
nursing
leaders.

Major
variables
studied
include selfawareness,
selfregulation,
emotional
awareness,
the value of
the MBTI,
seeking
feedback,
active
listening, and
crucial
conversation

Variables
were
measured by
frequency of
occurrence,
specificity,
emotion, and
extensiveness.

Data
was
analyzed
by two
research
ers with
coding

Definition of abbreviations: MBTI is the Myers-Briggs Type Indicator

Seven
themes
emerged
describing
leadership
behaviors
following
attendance
at the
leadership
developme
nt program.

The level of evidence is III with a B quality.
It has value in that it demonstrates the
benefit in leadership development
programs, the study is limited and could
expand further to apply to retention and job
satisfaction.
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Appendix B
Letter of Support from Organization
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Appendix C
Gap Analysis

Current
State

Future
State

•No diversity in executive leadership
•No formal mentorship program to increase diversity in nurse
executive leadership

•Existing pool of minority nurse leaders ready for future nurse executive
leadership positions
•Increased knowledge and skillset
•Diverse nurse leader retention

•Identify minority nurse leaders with a future interest in executive leadership
roles.
•Create
mentorship program and enroll minority nurse leaders
Intervention
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Appendix D
Gantt Chart

Unfreezing
Mentor Program Needs
Assessment
Define the State of Diversity in
Healthcare
Support definition with literature
Current State of Diversity at the
Medical Center
Support with medical center data
Mentor Program Development
Curriculum Development
Mentor and mentee criteria for
participation
Determine total possible
participants
Establish meeting frequency
Creation of participant agreement
Establish presentation
expectations
Organizational Effectiveness
Engage OE to support curriculum
with tools
Stakeholder Identification
C-Suite Member Engagement
Commitment to mentor program
Support sustainability of program's
future
Arrange speaker at culmination
ceremony
Director of Human Resources/
Director of Diversity, Equity &

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

Apr

Mar

Feb

Jan

Dec

Nov

Oct

Sep

2021
Aug

Jul

May

Apr

Mar

Feb

Calendar & Important Dates:

Jan

2020
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Inclusion
Determine program feasibility
(EEOC)
Support the signing of participation
agreements
Support the pipeline participants in
future nurse executive leadership
roles
Executive Leaders
Act as mentors
Support development of mentees
Cost Analysis
Program Tools
Self- assessment tools
Binders and handouts
Completion certificates
Time Investment
Time commitment from start of
program thru end
Establish total time commitment
Engage Chief Financial Officer
Determine return on investment
Determine financial feasibility of
the program
Support program sustainability
Moving
Mentor Program Implementation
Identify Mentors and Mentees
Conduct Pre Program
Assessments
Partnering of mentors and
mentees
Facilitate signing of partnership
agreements
Schedule mentor and mentee
meetings with timeline
Organizational Effectiveness
Establish ongoing support of the
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mentor program
Refreezing
Virtual Culminaton Ceremony
Mentee project presentation
Presentation of participation
certificates
C-suite speech during ceremony
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Appendix E
Work Breakdown Structure
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Appendix F
Communication Plan

Action
Letter of support from
pediatric hospital setting
Diversity Needs Assessment
& Support, Curriculum
Development
DNP Project Introduction
Engagement & Ongoing
Support & Curriculum
Development
Mentor and Mentee
Identification &
Engagement
DNP Project Plan
Presentation

Communication
Description
Individual
Meetings
Individual
Meetings
Individual
Meetings
Individual & Group
Meetings
Group Meetings

Method

Frequency

Owner

Stakeholder

Email, WebEx,
In Person, and
Telephone
Email, WebEx,
In Person, and
Telephone
Email, WebEx,
In Person, and
Telephone

Twice

T. J.
Harris

Director of the Institute of Nursing
and Interprofessional Research

Monthly

T. J.
Harris

Director of Diversity, Equity and
Inclusion

Monthly

T. J.
Harris

Weekly +

T. J.
Harris

CNO, Director of Organizational
Effectiveness, Executive of the
Neurological Institute and Director of
Human Resources
Mentors and Mentees

Twice

T. J.
Harris

Email, WebEx,
In Person, and
Telephone
Email, WebEx,
In Person, and
Telephone

CEO, COO, CFO and VP of Human
Resources
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Appendix G
SWOT Analysis
•STRENGTHS
•US News Ranking
•Magnet status
•Diverse patient population
•Internal leadership growth
•Support of the diversity, equity,
and inclusion director

•Weakness
•Executive leadership not
representative of population
•Lack of transparency in
succession planning
•No current method to increase
diversity in executive leadership

S

W

O

T

•Opportunities

•Threats

•Improved frontline staff and
leadership engagement
•Improved cultural
competence
•Leadership development
and assessment

•Poor retention as
compared to outside
healthcare
organizations
•Impact to quality of
care
•Decreased satisfaction
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Appendix H
Budget and Cost Avoidance
Figure 1
Budget

Costs

FY 2021

FY 2022

Detail

Self- Assessment
Tools

$5

$5

Cost for use of
license and print
copy of
assessment

Certificates of
Completion,
Binders, Paper

$100

$100

Cost based on 6
mentees

Mentorship
Program

$0

$0

No cost as it will
be conducted at
the medical
center

Total Costs

$105

$105
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Figure 2
Three Year Cost Avoidance

External Recruitment x 6 nurse managers
3% Cost of Living Increase
$1,086,000

$1,118,580

$1,152,138

Year One

Year Two

Year Three

$1,160,000

$1,140,000
$1,120,000
$1,100,000
$1,080,000
$1,060,000
$1,040,000
Year 1

Year 2

Year 3
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Appendix I
Leadership Practices Inventory Self-Assessment Tool
MOST FREQUENT PRACTICE SELF AVG +/- M +/14. Treats people with dignity and respect Enable 10 9.6 10.0
11. Follows through on promises and commitments he/she makes Model 10 9.0 10.0
3. Seeks out challenging opportunities that test his/her own skills and abilities Challenge 10 8.9 9.0
1. Sets a personal example of what he/she expects of others Model 10 8.7 10.0
2. Talks about future trends that will influence how our work gets done Inspire 10 8.6 10.0
23. Identifies measurable milestones that keep projects moving forward Challenge 10 8.4 - 7.0 28. Takes initiative in anticipating and responding to change Challenge 9 8.4 9.0
4. Develops cooperative relationships among the people he/she works with Enable 8 8.4 8.0
9. Actively listens to diverse points of view Enable 9 8.2 9.0
13. Actively searches for innovative ways to improve what we do Challenge 8 8.2 8.0
24. Gives people a great deal of freedom and choice in deciding how to do their work Enable 10 8.1 - 9.0
6. Makes certain that people adhere to the principles and standards that have been agreed upon Model 9 8.1 8.0
8. Challenges people to try out new and innovative ways to do their work Challenge 9 7.9 8.0
19. Involves people in the decisions that directly impact their job performance Enable 8 7.9 8.0
22. Paints the "big picture" of what we aspire to accomplish Inspire 6 7.9 + 8.0 +
7. Describes a compelling image of what our future could be like Inspire 7 7.8 8.0
26. Is clear about his/her philosophy of leadership Model 8 7.6 8.0
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21. Builds consensus around a common set of values for running our organization Model 9 7.4 - 8.0
30. Gets personally involved in recognizing people and celebrating accomplishments Encourage 8 7.4 8.0
18. Asks "What can we learn?" when things don't go as expected Challenge 8 7.3 8.0
17. Shows others how their long-term interests can be realized by enlisting in a common vision Inspire 7 7.3 8.0
27. Speaks with genuine conviction about the higher meaning and purpose of our work Inspire 6 7.2 7.0
5. Praises people for a job well done Encourage 6 7.1 8.0 +
15. Makes sure that people are creatively recognized for their contributions to the success of our projects Encourage 5 7.1 + 8.0
+
10. Makes it a point to let people know about his/her confidence in their abilities Encourage 9 7.0 - 7.0 29. Ensures that people grow in their jobs by learning new skills and developing themselves Enable 8 6.8 6.0 12. Appeals to others to share dream of the future Inspire 9 6.4 - 6.0 20. Publicly recognizes people who exemplify commitment to shared values Encourage 5 6.0 8.0 +
25. Tells stories of encouragement about the good work of others Encourage 6 5.9 8.0 +
16. Asks for feedback on how his/her actions affect other people's performance Model 7 5.0 - 7.0
LEAST FREQUENT
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Appendix J
Work Self-Efficacy Inventory
Sample

Work Self-Efficacy Inventory Sample Items
Below are directions and a few sample items of the Work Self-Efficacy Inventory. Both online and paper
reproduction licenses are available.
Self Form Instructions (to be completed by the respondent): There are 30 statements in this instrument that reflect your
confidence in your ability to perform a variety of workplace activities. Using the scale indicated, select the response
that most applies to you.
Not at all -- A Little -- A Moderate Amount -- A Lot -- Completely
Thinking about your most recent work experience, how confident are you in your ability to:

Know what is expected of you as a worker. Know what is expected of you as a worker. Not at all A Little A Moderate Amount A
Lot Completely
Help build a team as a working unit.Help build a team as a working unit. Not at all A Little A Moderate Amount A Lot Completely
Know how things “really work” inside an organization. Know how things “really work” inside an organization. Not at all A Little A
Moderate Amount A Lot Completely
Performance Rating Form Instructions (which can be filled out by both self and others): Using the rating scale below, provide your sense
about the person you are rating with regard to his or her success in performing seven specific and one overall work activity.
Thinking about his or her recent work experience, how successful has (name of person) been:

Learning productively on the job? Learning productively on the job? Not at all A Little A Moderate Amount A Lot Completely
Solving problems at work? Solving problems at work? Not at all A Little A Moderate Amount A Lot Completely
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Appendix K
Statement of Non-Research Determination
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Appendix L
National Standards for Culturally and Linguistically Appropriate Services (CLAS) in
Health and Health Care to 2015 Joint Commission Hospital Standards & Eps
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Appendix M
Results for LPI-S
Figure 1
Combined LPI-S Pre and Post
30
25
20
15
10
5
0

M6M6
M5M5
M1M1
Average
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Figure 2
Model the Way
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Figure 3
Inspire a Shared Vision
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Figure 4
Challenge the Process
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Figure 5
Enable Others to Act
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Figure 6
Encourage the Heart
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Appendix N
Results for WS-Ei
Figure 1
Combined Pre and Post WS-Ei

6

Mentee 6

4

Mentee 5

2
0

Mentee 1
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Figure 2
Learning Dimension
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Figure 3
Problem-Solving Dimension
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Figure 4
Pressure Dimension
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Figure 5
Role Expectations Dimension

91

Figure 6
Teamwork Dimension
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Figure 7
Sensitivity Dimension
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Figure 8
Work Politics Dimension
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Figure 9
Overall Work Efficacy Dimension

